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FEE TRANSMITTAL 



Electronic Version 1 .0.4 
Stylesheet Version: 1.0 

Patent fees are subject to annual revisions on or about October 1st of each year. 
Small Entity 

Small Business Concern 



TOTAL FEES AUTHORIZED: $ 355 
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9699 

20020916 
Antonio Mugica 
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Utility Filing Fee 


1 201 


$ 355 



y3 

p Subtotal For Basic Filing Fee: $ 355 
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